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UNITED STATES OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
PHOCESSED Estimated average burden
FORMD hours per response, ... .. 16.00
DEC i 9 20{” NOTICE OF SALE OF SECURITIES PmﬁfEC USE ONLYSHM
THOMSON PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | l

Name of Qffering (] check if this is an amendment and name has changed. and indicate change.)
Villa Rica industrial

Filing Under (Check box(es) that apply): [7] Rule 504 Rule 505 [7] Rule 506 [7] Section 4(6) [j ULOE “' REOEIU
Type of Filing: 7] New Filing [} Amendment <o

A. BASIC IDENTIFICATION DATA \A ""‘- Iy 9,,,, X'\

I.  Enter the information requested aboul the issuer

Namg of Issuer  { D check if this is an amendment and name has changed, and indicate change.) 186
Villa Rica Industrial, LLC

Address of Executive Offices (Number and Street, City. State, Zip Code) Telephone Numb\\yﬁmg Arca Code)}
8775 Folsom Boulevard, Suite 200, Sacramento, CA 95826 {916) 381-1561

Address of Principal Business Operations {Number and Streetl. City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Otfhices)

3500 Lenox Road NE, Suite 501, Atlanta, GA 30326 {404) 921-2000

e Desrpion of Businss AEE——
i ialfi ial

Purchase, finance, development, operation, management and sale of commercialfindustrial real estate

(|l

[ business trust [} limited partnership, to be formed limitad liability company 07085735
Month Ycar
Actual or Estimated Date of Incorporstion or Organization: [Q[8] [[O]5) [AAcwal [ Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Slate:
CN for Canada; FN for other foreign jurisdiction) GAl

GENERAL INSTRUCTIONS

Federal:

Who Musi File: Al isseters making an offering of securities in reliance on an exemption under Regulation D or Section 4{6), 17 CFR 230.501 ctseq. or 15US C.
77di6).

When Te File: A notice must be filed no tater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is duc. on the date it was maited by United States registered or certified mail to that address.

Where Ta File: \U.S. Securities and Exchange Commission, 450 Fifth Street, NW._, Washington, D.C. 20549.

Copies Required: Five (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copics not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendments need only report the name of the issucr and offering, any changes
thereto, the information requesied in Pant C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securilies Administrator in each state where sales
are Lo be, or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fee in the propet amount shall
accompany this form. This notice shall be filed in the appropnalc stales in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Faiture to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1 of 9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

»  Each promoter of the issuet, if the issucr has been organized within the past five years;

&  Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

s Each executive officer and director of corporate issuers and of corporale gencral and managing partners of partnership issucrs; and

e  Each general and managing partner of partnership issuers,

Check Box(es) that Apply:  [[] Promoter  [[] Beneficial Owner  [_] Exccutive Officer [] Director 7] General and/or
Managing Partner

Full Name (Loast name first, if individual)

Villa Rica GT/PI, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)

3500 Lenox Road NE, Suite 501, Atlanta, GA 30326

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner  [j FExecutive Officer [ hirectar General and/or
Managing Partner

Full Name¢ (Last name first, if individual)

Business or Residence Address {Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter  [] Beneficial Qwner  [] Exccutive Officer  [7] Dircctor General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

Check Bax{es) that Apply: [] Promoter  [7] Beneficial Owner [C] Exccutive Officer  [7] Director General and/or
Managing Partner

Full Name (Last name irsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [7] Bencficial Owner [} Exccutive Officer ) (] Director General and/or
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Rox({es) that Apply; [ Promoter [J Beneficial Owner [} Exccutive Officer  [] Director General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Prometer  [[] Beneficial Owner [] Executive Officer  [] Director General and/or

Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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B, INFORMATION ABOUT OFFERING

I. Has the issuer sold, or docs the issuer intend to scll, 1o non-accredited investors in this offering? oo, "ES NEEO
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... $ 0.00
Yes No
3. Does the offering permit joint ownership of a:single UNIt? ..o !

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person 1o be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. If more than five (5) persons Lo be listed arc associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect. City, State. Zip Code)

Name ol Associaled Broker or Dealer

States in Which Person Listed Has Seolicited or Intends to Solicit Purchasers

{Check “All States” or check individUual STATES) oo s e ey [J All States

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIBIES) ..o e 0 All S1ates
[nn
{n.]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” or check individual STALESY v Al States
DE FL
WA Wi

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the apgregale offering price of sccuritics included in this offering and the tota! amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering. check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
TIEDL oo oo oss oo et et 5 0.00 5 0.00
Equity ¢ 0.00 ¢ 0.00

(] Common [] Preferred

0.00 0.00
Convertible Securities (including Warranis) ... L $
PRANCESHIP INLETESIS 1ooovvuiieieieeest it seescrns s saren st s nes e s e semsems s bbb tar e s 0.00 s 0.00

Other (Specify Membership Interest

¢ 3.867,700.00 ¢ 3.887.700.00

$ 3,887,700.00 ¢ 3,887,700.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 il answer is “none” or “zero.”

Aggregalc
Number Dollar Amount
Investors of Purchases
ACCTEAILEA INVESIOIS 11virereeiieseee ettt et E bbb ed e e e n s b E b s b Ssnaa sen 3 $_3,887,700.00
NOM-ACCFEAIIED IMVESTOTS w..ovvyitieiieeceriiestieaeeetesas s bmsssssssese bbb s srrs s s bt s sann s anrnns 0 s 0.00
Total (for filings under Rule 504 0nlY) i i s 0.00
Answer also in Appendix, Column 4, if filing under ULOE.
Tf this fiting is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issucr, to date, in offerings of the types indicated, in the twelve (12) months prior 1o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,
Type of Doltar Amount
Type of Offering Security Seold
RUIE 505 oo oo oo et ettt O s 0.00
RepUlation A ... e e s 0 $_0.00
RUIE S04 10 oo e ee ettt e n s et rreers O s_0.00
TOLAL Lo e et e e T e bbb eaane s 0.00
a. Furnish a statement of all expenses in conncetion with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an ¢stimate and check the box to the left of the estimate,
TrANSTEE ABCIIETS FOES cotiiie oottt e ettt e bbb bbb e sa s s s e bRt s neemsa b e beneen Js 0.00
Printing and Engraving €058 i recreirmrmreicsseetecsese st sesesessacssassssssesessessemsesesssesemsmescsemsommenesamsmasastssisns O s 0.00
TUBEAL FRES oottt e e AR LSRR LSRR b s e R g et O s 0.00
ACCOUNEINE FEES 11ovuiieiuiitir it e ibetee e bas st bae s s £ e8RS et bbb st bbb O s 0.00
ENZINEEHNE FEES (i eeremsssssssiseseseresessescaesasesetansseeus reescuns e ersomeanmsna s seessmsseesesasiese cetbebsbssssiass s 0.00
Sales Commissions {specily finders’ fees separately) ... O s 0.00
Other Expenses (Identify) e s 0.00
TOLA oo ccveriesrsrsisme e setemee e et hens st et et b e et e e bbb £ e eceni AL SRR eSS bR e g s 0.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enier the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Pat C — Question 4.a. This differcnce is the “adjusted gross 3 887 700.00
PrOCEEAS 10 NG ESSUBT. o....oereeevoevosrecessseebst s asss s s s bems bt et cns s mat SRR 351 '

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an cstimate and
check the box to the lefi of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments 1o

Officers,

Directors. & Payments to

Affiliates Others
SAIATIES AN TEBS oooooereceesveeereeessssssseeesesee s bssesssas e sss v ss s senens s s ssemeene s sssrsasressss s srnsnroos | 9 s
PUFCHESE OF FEAI BSLALE .. eeevevereeerescee s e ssssssssnssresroctenss st csssrmessseeseneane s esbassasassstssssiasmsentsnsassosmnesssssenes || 9, s
Purchase, rental or leasing and installation of machinery
BT BQUIPTIENT (.. eeeerisitnescnrs s srerst e e raes e ses s s s e bbb ST PSRt s s as
Construction or leasing of plant buildings and facilities ... s Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
isswer pursuant to a merger) ..

-8 0s

Repayment oF indeDIedness oo et s Os
WOTKIIE CAPILAL oot e e ees bbb e b bbb e s rars e s Os 3,887,700.00
Other (specily): 0Os Os

-8 Mms
COIUIMN TOIAIS ..o ettt esres s s o aeas s b b s bR bR R e am bbb bbb e % 0.00 os 3,887,700.00
Total Payments Listed (column totals added) ... e s 3,887,700.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 503, the following
signalure constilutes an undertaking hy the issuer Lo furnish to the 1J.8. Securities and Exchange Commission, upon wrilten request of its staff,
the information furnished by the issucr 1o any non-accredited investor pursuant to paragraph (b)(2) of Rulc 502.

Issuer {Print or Type) Signature | Date
Villa Rica Industrial, LLC Maiooha. W 12 l 4 l 2007
Name of Signer (Print or Type) Titte of Signer (Print or TM
Natasha Zaharov Atftorney, Panattoni Law Firm
ATTENTION

Intentional misstatements or omisstons of fact constitute tederal criminal violations. (See 18 U.5.C. 1001.)

END




